
LEGAL NOTICE NO. 182

REPUBLIC OF TRINIDAD AND TOBAGO

THE CUSTOMS ACT, CHAP. 78:01

NOTIFICATION

AMENDMENT  OF  SCHEDULE  I  CUSTOMS  REGULATIONS

IN EXERCISE of the powers granted to him by regulation 3 of the Customs
Regulations, the Comptroller gives notice that Schedule I to the
Customs Regulations is amended by repealing Form C15 and by
substituting the following Form:
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566 Amendment of Schedule I Customs Regulations

(Regulation 87)
“FORM  C15

Series No.
TRINIDAD AND TOBAGO CUSTOMS

PASSENGER  BAGGAGE  DECLARATION  FORM
Welcome to the Republic of Trinidad and Tobago. We wish you a pleasant and enjoyable stay.

CREST

TRINIDAD AND TOBAGO ARRIVAL RECORD

1. TO BE COMPLETED  BY  ALL  TRAVELLERS.  PLEASE  COMPLETE  ALL  THE  QUESTIONS  AS  REQUIRED.  PLEASE
USE  ONLY  BLUE  OR  BLACK  INK.  PLEASE  WRITE  CLEARLY  USING  BLOCK  LETTERS  ONLY.  THANK  YOU  FOR
YOUR  CO-OPERATION.

Flight No. ........................................... Boarded at .............................................
Family Name/ First Name/
Surname ................................................................................... Given Name ...................................................................
Country of Birth ...................................................................... Date of Birth ..................................................................
Citizenship ............................................................................... Passport Number ...........................................................
Sex: Male c Female  c Date of Issue ..................................................................
Marital Status:     Single c   Married c    Other c Length of Stay Abroad

(Residents only)                              ........................ Days

Permanent Address
Street ............................................................................................................................................................................................................................
.......................................................................................................................................................................................................................................
City State/Province Country Zip Code/Postal Code

Occupation ............................................................................... Intended Length of Stay
in Trinidad and Tobago .................................................

Intended address in Nights
Trinidad and Tobago....................................................................................................................................................................................................

.......................................................................................................................................................................................................................................

...................................................................................................
Purpose of Visit to
Trinidad and Tobago ...............................................................
...................................................................................................
Signature of Passenger ............................................................
Date ..........................................................................................

PLEASE  COMPLETE  CUSTOMS  DECLARATION  ON  REVERSE  SIDE

FLIGHT NO. ................................. PASSENGER DESTINATION .........................................................................

................................................................................... ......................................................................
FAMILY NAME/SURNAME FIRST NAME/GIVEN NAME
Sex: Male c Female c

PASSPORT NO. ......................................................................

DATE OF BIRTH ..................................................................

PLACE OF BIRTH ................................................................

CITIZENSHIP .........................................................................

PERMANENT ADDRESS .....................................................

...................................................................................................

...................................................................................................

..................................................................... ...........................
SIGNATURE OF PASSENGER                  DATE

2. TO BE COMPLETED  BY  VISITORS  AND NATIONALS OF TRINIDAD AND TOBAGO LIVING ABROAD ONLY.

FOR OFFICIAL USE—IMMIGRATION

TRINIDAD AND TOBAGO DEPARTURE RECORD

WARNING
PERSONS FOUND TO BE IN POSSESSION OF ILLICIT SUBSTANCES

WILL BE PROSECUTED TO THE FULLEST EXTENT OF THE LAW

FOR OFFICIAL USE—IMMIGRATION



NOTICE TO PASSENGERS
Each arriving passenger or head of family must complete this form and present same bearing an Immigration Stamp to the Customs
Officer. Should you require assistance in completing this form, please consult a Customs Officer.

PERSONAL EXEMPTIONS
A. Items of personal effects need not be declared.
B. Items of personal effects are your clothing, toiletries, small portable articles which you may reasonably be expected to have for your

private use, excluding Stereo Systems, Televisions, VCR’s and Compact Disc Players (except in the case of a visitor who makes a
declaration that he intends to take the articles out of Trinidad and Tobago upon his departure).

C. Personal exemptions listed below can be claimed once per year by every passenger 17 years and older—
(a) Wine or Spirits not exceeding 1.5 litres; and
(b) Tobacco not exceeding two hundred and fifty grams (250 gms); or

Cigars not exceeding fifty (50) in number; or
Cigarettes not exceeding two hundred (200) in number.

D. All passengers are granted an exemption from Duty on gifts to a value of up to $1,200TT per year.

DECLARATION  OF  PASSENGER/HEAD  OF  HOUSEHOLD

1. No. of accompanying family members .......................................................................................................
2. No. of pieces of Baggage including Hand Luggage ...................................................................................
3. Are you or any one of your accompanying family members bringing into Trinidad and Tobago—
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• Goods which exceed the values and quantities of your personal
exemption including gifts?

• Honey, Food, Fruits, Plants, Meats, Live Birds, Animals, Soil, Other
Plant or Animal Products or Live Organisms of any kind?

• Firearms, Ammunition, Explosives, Narcotics or any other Dangerous
Drugs?

• Items for Trade?
• Currency or other monetary instruments in excess of TT$20,000.00?

• Currency or other monetary instruments in excess of US$5,000.00 or its
foreign equivalent?

4. Do you have anything to declare?
5. Have you claimed any exemptions during the year?

(See Personal Exemptions)

YES NO

c  c  

c  c  

c  c  

c  c  

c  c  

c  c  

c  c  

c  c  

(List all items other than Personal Effects)

I certify that all statements which I have made in this declaration are true and correct.

.................................................................................... .........................................
Signature of Passenger/Head of Household Date

PENALTY NOTICE

Any false declaration is an offence against section 212 of the Customs Act, and may incure a penalty of one hundred
and twenty-five thousand dollars ($125,000) and/or forfeiture of the articles involved.”.

Dated this 11th day of July, 2001.

A.  MARSHALL
Acting Comptroller of Customs and Excise

Article(s) to be taken out Price/Type ofDescription of Article(s)
of TT as in (B) above Currency

Officer’s Use Cashier’s Use


